~.. . SEGDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1895,

AMOUNT DUE ON OR BEFORE B{HQB: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
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Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

Tree Shape rs, Tae.

e ivenied

860CT21 PH 1:50

ECRETARY TA
T LMHASSEE%L%RFDEA

Principal Place of Business Mailing Address

(Lod Clave Menrve.
st po\\u\ B, L 2240}

Shme.

3. Date Incorporated or Qualified

Q- b- 35

3a. Date of Last Report

4-12-91(

22240\ Ia) =)

30|

2. Principal Piace of Business 2a. Mailing Address 4. FE! Nurhl-a_er _ Applied For
2_ﬂ \U()@ (] lQ.YE M?/ﬂdﬂ ;61 56' (3‘3'76?503\« Not Applicable
ite, Apt. #, elc. Suite, Apt. #, . iti
Suite, Apt. # elc ute, Apt #, ele §. Cerlificate ol Status Desired [:| $8.75 Adc!ntlona|
—2—;] 2—7| Fee Required
ity & State Cily & State 6. Blection Campaign Financing $5.00 May Be
(23] ijS\L (jﬁ/lm &L\, TL 28] Trust Fund Contribution [ Added 10 Fees
Gourlry Zip Country 8. This corporation has Liability for intangible tax under . 199.032,

Florida Statutes Yes D No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

chﬁo’mph&r . Dol
104 Clave Ave e

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Z2p Code

FL |*

11. Pursuent Lo the provisions ¢f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purﬁose of changing its registered
office or registered agent, cr bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ti

e appoiniment as registered

agent. | a Qiljar with, and D obligations of, Section 6070505, Florida Statutes.
SIGNATURE
Signature, typed or printi L of regislamed agert and litie if applicable

(NOTE Regisiered Agent signature required when reinslating)

DATE

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e .’pr e5: dent Do L] Decete 11TITLE Vice Presi ?enk [ Crangs  [nJAAddition
NAME T . (5] 1.2 NAME R LTSN ) .

STREET ADDRESS ﬁ‘{f%fxzm(gﬂ, aq el 13 STREET ADDRESS "‘]\)U TYADEWIND Drive

CITY-ST-21P s+ Paln ﬁ)ga(l‘ 1 5_54 ol 14LITY-ST-2IP o fM pa (v "EDCM | pt/ 3?7402

TITLE [T Decete 21TILE Vieg Vrwesident [T Change [y} Addition
NAME 22880 (&rpqory FGiabee_

STREET ADDRESS 23STAEET ADDRESS | | laXe Av et

CITY -51-2P 2 40/T¥-S1-2 \ga Vi S0vi QQ;S . o 22440

TITLE DELETE 31TINLE Change Addition
e s T e soDo0 1 e SE SR
SYREEY ADDRESS 33 STREET ADDRESS _}gifsg ?ng 3194_ S--UD 1
CHTY-5T-2IP 34.01Y-51-7 T . RG], 25
TME T oeeere L1TILE [T Change [ Additin
RAME 4 2NAME

STREET ADDRESS 43 STAEE ADDRESS

Cry-51-2Ip £40TY-51-20

TINLE [T oecete $1TITLE [T Change [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CITY-ST-21P 54 CI7Y-ST-20

e ] oeeere 61TILE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS _ ‘%
QITY-5T-21P 64 CITY-S7-20 D (QQ /

that my name appears jaflock 12 or Blog

SIGNATURE:

14. 100 hereby certify thal the information supplied with 1his Tiling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. |
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